U.8. Department of Labor + __ - F ed
Office of Labor-Management . . FORM LM 30 Ofﬁoeog?higs;;:mem

wosrean 00! NLABOR ORGANIZATION OFFIC!:R AND Nor 1215 0168
oo EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under PL.'B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or cvit penalties as provided by 28 U.S.C 430 or 440.

For Cfficia’ Use Only
| READ THE [XSTRUCTIONS CAREFULLY BEFORE PREPARING T. .3 REPORT.
E
1. Fle Number U=/ /7 g 4 2. Fiscal Year Covered From
1 / 1 // 2004 Through. 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, ard 24 irass of abor organization.
Name seeven W Preckwinikle Name TIllinois Fecoeration of Teachers
Labor Qrganization Filz Nuymber 509-974
P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any
Street 4009 Stone Bridge Rd Street 500 Oakmont Lane
City Springfield Cly  Westmont
State Illinois ZIP Codz+4 62711-8169 State Illinois ZiP Code+ 4 60539
5. Position in labor organization. . . L PR
Director of Pelitical Activities

Enter appropriate data bolow If, during the pact flazal yacr, you or your spouse or minor child directly or Indioctly had any of the following intarests
{excspt es spocified in the exclusions sot forth in the instruct =7 o}:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanemic benefit of
monetary value from an employer whose employecs your organization represents or is activaly sceking to represent.

7.a. Nature of Interest, Tran:action, or Income.

6. Name and address of Employer (induding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned dedlares, under penaity of Perjury and other applicable pznzlties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been ex: mined by the signatory and is, to the best of the
undersigned‘skf«\edge and belief, true, comeg:, and complete. (See the section on penatties in the instructions.)

on FACWNE 27 SYY LEBD

Date Telephone Number
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*

Name of Person Filing  steven Preckwinkle

T

~ File Number U-

X,

B. Held an interest in or derived income.or econgriic benafit with monetary value from a business (1) ¢
substantial part of which consists of buying from, selling or ‘easing to, or otherwise dealing with the businezs
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or .2asing direclly or indirectly to, or otherwise
deating with your laber organization or with a trust in vhich your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg.. Room No., if any
Street

City

State ZIP Codz + 4

9. Business deals with:

a. Labor Organizatan
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employers rame.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such d=22irg.

11.b. Approximate dollar ve: e of such dealing.

12.a. Nature of interest ha I or income received.

12.b. Amount.

C. Received from any employar (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of vzlue.

13.a. Name and address of Employer or Labor Relzticns Consuwitant
(indluding trade name, if any).

Name BlueCross BlueSheild Illniocis
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 500 East Randolph

City Chicago

State Illinois ZIP Codz +4 60601

14.a3. Nature of payman'.
3/9/2004: AFL-CIC Golf Outing

13.b. Is the Business an Employer or Corsultant X

14.b, Amount of paymeint.

4218
|
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